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HOSPITALS ARE 
SURROUNDED 
BY ‘ACRES 

OF DIAMONDS’ 


by Robert C. Millar 

The future possibilities for volun- 
teer service in hospitals can, I be- 
lieve, be summed up perfectly in 
the title of Dr. Russell Conwell’s 
famous speech entitled “Acres of 
Diamonds”. Dr. Conwell raised the 
money to found Temple University 
by giving that speech hundreds of 
times. 

In my opinion, every hospital is 
surrounded by “acres of diamonds” 
in the form of prospective volun- 
teers whom it has not yet recruited 
and put to work. 

In expressing this view, I am not 
simply advocating the enrollment of 
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huge members of volunteers just to 
make the monthly statistics look 
good. I believe many hospitals have 
many more jobs suitable for volun- 
teers than they realize—jobs which 
will enhance the quality of patient 
care and at the same time provide 
increasing participation and satis- 
faction for the volunteer. 

It takes imagination to bring 
these jobs into focus, and a lot of 
hard work. It requires thoughtful 
effort to write a proper job descrip- 
tion and then to find the right volun- 
teer who can meet the requirements. 
Just as an example, for years I 
longed for a statistical specialist— 
someone who liked to unravel 
figures and make studies and de- 
velop some graphs in the process. 
One day my director of volunteers 
called me to excitedly report: “I 
think I’ve got somebody to handle 
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your statistics and willing to give 
two days a week. Can we come 
right over?” 

I said, “yes,” expecting it would 
be a bright little volunteer. It turned 
out to be an outstanding volun- 
teer—a rotund, delightful retired 
gentleman who did wonders for me 
with statistics and graphs. And do 
you know what he told us? “I went 
to two other hospitals nearer home 
first,” he said, “offering my serv- 
ices. One of them said all it could 
offer me was orderly work, which 
I wasn’t about to undertake at my 
age. At the other hospital I was told 
they hadn’t any idea what to do with 
a male volunteer.” 

This volunteer was a “diamond” 
who really had sparkle. But I grant 
that some of the jewels you gather 
prove to be very rough diamonds 
indeed, of the kind who put gray 
into the volunteer director’s hair 
and cause the administrator to 
wonder why he ever considered 
promoting a hospital volunteer pro- 
gram in the first place. 

It is to eliminate such disrup- 
tive and ineffectual persons—who 
are more hindrance than help— 
that volunteer service programs 
must be solidly put together from 
the ground up, and must set their 
sights high. 


BROADER RANGE OF ACTIVITIES 


Let’s face it. The increasing com- 
plexity of hospital operation will re- 
quire volunteers to assume a height- 
ened role and broaden the range of 
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their activities in the future. Hospi- 
tals will need their help for several 
reasons: to help maintain a high 
standard of patient care by bringing 
to the patient “tender loving care”, 
which goes beyond the cold scien- 
tific care which heals the body but 
not the spirit; to help interpret the 
hospital to the community and im- 
prove community relations, and to 
provide financial assistance through 
fund raising efforts. 

In my hospital I hope to see vol- 
unteers working in every depart- 
ment to the extent that no depart- 
ment can function properly without 
them. This is a big order, but I 
know it can be done because it is 
being done right now in some hospi- 
tals. Here’s what I think it takes: 

1. The solid backing of the gov- 
erning board and the administra- 
tion. 

2. Incorporation of the volunteer 
service department into the hospi- 
tal’s organization chart, with the di- 
rector of the service having equal 
status with the heads of all other 
major departments. 

3. A set of written standards 
listing the volunteer service depart- 
ment’s responsibilities and objec- 
tives. 

4. Personnel policies as care- 
fully prepared as those developed 
for the paid personnel. Included in 
these should be regulations pertain- 
ing to volunteer recruitment, orien- 
tation and training, job assignment, 
working conditions, supervision, 
performance review, evaluation, 
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recognition, discipline, and griev- 
ance procedure. 

5. Promotion of acceptance by 
the hospital family of an expanded 
volunteer program, and insistence 
on efficient use of volunteers’ valu- 
able time. 

6. A full-time program director 
having the necessary qualifications 
and experience to run the depart- 
ment efficiently. In my opinion, pro- 
grams of any size should have a de- 
partment director who can keep the 
program going full speed right 
around the calendar. It is possible 
to do this with a nonpaid director, 
but she should meet all the same re- 
quirements as the salaried person 
and be willing to devote as much 
time. 


NEEDS TAKE PRECEDENCE 


There is one other important 
point which cannot be disregarded 
if a volunteer program is to attain 
its true purpose: all concerned must 
agree that the hospital runs the vol- 
unteer program, and not vice versa. 
No director of volunteers should be 
asked to serve two bosses—or even 
more. The needs of the hospital 
must take precedence over desires 
to continue traditional programs 
which waste volunteer time, or cost 
the hospital money. I can cite an 
example of this from my own hospi- 
tal. For years, a wonderful group 
of loyal volunteers sewed linen 
articles for which the hospital sup- 
plied the material. Our cost studies 
disclosed that we could buy the 
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finished articles at less cost than the 
price of the raw materials we were 
furnishing the volunteers—that we 
actually were spending $3000 per 
year to keep these fine volunteers 
busy. Much as we disliked making 
the change, we couldn’t afford to 
do otherwise. As a result we were 
criticized for turning away “free” 
help. We didn’t want to turn it 
away, and we hoped to turn it into 
another channel which, to some ex- 
tent, we now have succeeded in do- 


ing. 
UNTAPPED POOLS 


To return to the “acres of dia- 
monds” surrounding the hospital, 
there is a vast, untapped pool of 
male volunteers willing to come to 
the hospital on nights and week- 
ends. Also, teen-age volunteers can 
perform useful work in many areas. 
One large Eastern hospital receives 
many hours of volunteer service 
from Yale University students. At 
our hospital, we had 40 university 
students contribute a full day of 
hard, manual labor. They were 
members of Phi Delta Theta fra- 
ternity celebrating “Community 
Service Day”, and they put a 
wonderful dent in our backlog of 
work to be done. I believe every 
community has groups like this 
which have not been called on to 
help local hospitals. 

The future offers limitless pos- 
sibilities. I believe most hospitals 
have only scratched the surface of 
the variety of jobs volunteer work- 
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ers can perform. With administra- jective underlying every good hospi- 
tive help, I hope you will accept the tal volunteer service program: 
challenge and move forward to even service to the hospital and job satis- 
greater fulfillment of the dual ob- faction for the volunteer. O 
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Mrs. 
Harry Milton 


In planning how to get the most 
benefit from the American Hospi- 
tal Association annual meeting in 
Atlantic City, you will want to con- 
sider how best to bring the conven- 
tion home with you and to convey 
to your members the scope and the 
spirit of the meeting as well as give 
an account of what you have 
learned. 

One way to accomplish this is to 
write up your notes promptly after 
each day’s session. If you do this, 
something of the immediacy of the 
material will enter your report. It is 
easier, too, than to unscramble 
“cold” notes a week later. 

It will help if you report just the 
gist of the lecture or discussion, and 
omit details in which the chief point 
is sometimes lost. 

Please do not ask the speakers to 


tion to your auxiliary. 





give you copies of their talks to take 
home. It is impossible for them to 
do this. Those talks which are of 
general interest will appear in THE 
AUXILIARY LEADER or other AHA 
publications. Watch for them there. 

Jot down all the new ideas you 
hear—and there will be many. You 
will garner them not only from the 
speakers, but from people every- 
where. Auxilians are always eager 
to share knowledge. Write down 
names and addresses so that you 
can communicate further with those 
who have taught you something in- 
teresting. You will find blank pages 
in your program designed for this. 

Put a check mark next to the 
names of exhibitors whose mer- 
chandise might interest your aux- 
iliary. They are listed in your pro- 
gram, and it is wonderful months 
later, when your board may decide 
to buy a new gift cart, or investigate 
a television service, perhaps, to be 
able to write directly to the firm 
which showed you something at- 
tractive. The leaflets you collect get 
lost; a well marked program can be 
filed for ready reference. 

At the Association Service Cen- 
ter, pick up a publications list for 
the files, too. It will be useful later 
when you are looking for sources of 
special information. 

You will be footsore and weary 
when you get home, but you will 
have a refreshed mind, crowded 
with information that will bring new 
skills, new insights and new dedica- 
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The expression “born with a silver spoon in his mouth” is 

literally true—or almost true—at Dettmer Hospital, Troy, Ohio, 

for every baby born there receives a beautiful silver spoon. 

The spoon, a gift of the hospital auxiliary, has the 

name “Dettmer” in the bowl and a place for the baby’s name and 
date of birth on the handle. Shown presenting silver spoon to 

Baby Rousseau, baby of auxiliary member Mrs. Howard Rousseau 
(right), is Mrs. H. A. Billingsley, president of the Dettmer auxiliary. 
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\ prelimine iry listing of many of the American Hospital Association annual 
nine sessions from which auxilians and directors of volunteers may choose 
appears below, together with important special events taking place during 
the meeting to be held in Atlantic C ity, September 25-28. The general theme 
of this year’s annual meeting is Hospitals ina ¢ ‘hanging America. 


9:00 to 11:00 a.m. 


9:00 to 11:30 a.m. 


(11:15 a.m. to 12:15 p.m 


Noon 
Noon 
2°15 to:..3: 1S. pm: 
2:15 to 5:00 p.m 


3:30 to 4:45 p.m 


6:00 to 8:00 p.m 


9:30 to 10:45 a.m 


11:00 to 11:45 a.m 


Noon 
Noon 
2:15 to 3:30 p.m 


3:45 to 4:30 p.m. 
7:30 to 10:00 p.m. 





Auxiliaries Breakfast 
The Role of Youth in a Changing 
America 

Review Committees 

Auxiliaries Review Committee ) 

Catholic Sisters Luncheon 

Film Session 

General Assembly 

Idea Exchange for Directors of 
Volunteers 

Accreditation for Hospital Schools 
of Nursing 

The Demands of Auxiliary Leadership 

The Impact of the Educational Council 
for Foreign Medical Graduates 

President's Reception 


Financing Hospital Care for the Aged 
Orienting the New Employee 
Volunteers in Long-Term Care 
Institutions 
General Assembly 
Public Health Planning 
and American Views 
Federal Hospital Executives Luncheon 
Film Session 
Chaplaincy Programs in Hospitals 
Hospitals in a Changing Economy 
Objectives of the Joint Commission 
for the Promotion of Voluntary 
Non-profit Prepayment Health Plans 
Publications of the Hospital Auxiliary 
Che Chairman of the Auxiliary 
Volunteer Service Committee 
The Changing Role of the Professional 
Nurse in the Hospital 
General Assembly 
Auxiliaries Coffee Hour 
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10:45 a.m 


0O to 11:45 a.m 


15 to 3:30 p.m 


15 to 4:30 p.m 


Budgeting for Auxiliaries 
Hospital-Physician Relationships 
Research for Better Patient Care 
Volunteers and the Patients’ Library 
Service 
General Assembly 
New Horizons in Clinical Medicine 
Auxiliaries Luncheon 
Your Community's Stake in 
Mental Health 
Film Session 
Effective Health Career Recruitment 
Programs 
Hospital-Blue Cross Programs to 
Assure Appropriate Utilization 
Hospital Liability Insurance 
Problems 
Planning for Trustee Education 
Project Parade for Hospital 
Auxiliaries 
General Assembly 
Hospitals Meet the Press 


1:00 to 10:00 p.m AHA Banquet 
9:30 to 10:45 a.m Interviewing the Volunteer 
Psychiatric Care in the General 
Hospital 
Rehabilitation in the General Hospital 
Noon Delegates’ and Presidents’ Luncheon 


+ p.m 


essions noted on pages 6 
ind many will be 
the final program which 
ou will receive when you 
at the annual meeting. It 


more, 


The Hospital’s Expanding Role in the 
Education of Health Personnel 


\uxiliary representatives will Cc 
plan their arrival to attend lr yobs: 
Auxiliaries Welcome Tea on i. 2 Ve a ae 
September 24th from 4:30 iT foe ye) 





ans 
rtant to study the complete 
1 and select carefully those 

ia ¥ which will be of the most A hotel reservation is essential. 

) your hospital, your aux- If you have not yet sent in your re- 

ind you quest for hotel reservations, be sure 
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are available from the American 
Hospital Association and should be 
sent to: AHA Housing Bureau, 
16 Central Pier, Atlantic City, New 
Jersey. Please note that reservation 
requests must be accompanied by a 
deposit of $10 per person. Rooms 
at the Association’s headquarters 
hotel, the Traymore, are limited. 


d. When you make your hotel 
reservation, the Housing Bureau 
will send you an Advance Registra- 
tion Card, with the badge insert por- 
tion already typed. You should 
check the badge portion for ac- 
curacy, fill out the registration ap- 
plication and take the card with you 
to the annual meeting. When this is 
presented at the Registration Desk, 
the typed badge portion will be in- 
serted in a badge frame and will 
serve as your passport to the Con- 
vention Hall and to all of the ses- 
sions. The registration desk will be 
open at the Traymore Hotel on 
Sunday, September 24, from 9 a.m. 
to 8 p.m. Beginning Monday. 
September 25, the registration desk 
will be at Convention Hall from 9 
a.m. to 5 p.m. 


e. Buy tickets for the special events 
you wish to attend when you check 
in at the registration desk. No 
tickets are needed for the Aux- 
iliaries Welcome Tea on Sunday, 
the President's Reception on Mon- 
day, or the Auxiliaries Coffee Hour 
on Tuesday. 
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to do so at once. Reservation forms 


THE PRESIDENT’S 
DOCTOR IS SOMETHING 
SPECIAL 

(1 ought to know) 


by Ruth Montgomery 

The male-dominated medical pro 
fession may wail like a wounded 
banshee, but President Kennedy has 
made a wise and wonderful choice 
in his selection of Dr. Janet G. Tra 
vell to be his White House phy 
sician. 

Never before has a President 
even considered a member of the 
feminine sex for this high-ranking 
post, but perhaps never before has 
there been such a uniquely qualified 
woman doctor. 

President Kennedy firmly be- 
lieves that Janet Travell saved his 
life. He “discovered” her shortly 
after an unsuccessful operation on 
his back led to a condition so 
serious that he was given the last 
rites of the Roman _ Catholic 
Church. 

Dr. Travell soon had him up, 
walking, and without crutches. She 
treated his back trouble with novo- 
cain injections, ascertained through 
tests that one of his legs is slightly 
shorter than the other, and com- 
pensated for the resultant back 
strain by ordering quarter-inch lifts 
installed in his left shoes. 

Rt re MONTGOMERY is Syndicated Washington 
Columnist for Hearst Headline Service and 


United Press International. Reprinted by per 
mission Hearst Headline Service 


The Auxiliary Leader 








Phat Dr. Travell is really some- 
ig special, | know, because | am 
yne of the fortunate ones who has 
treated by her, after running a 
eemingly hopeless gamut of male 
pecialists who claim to know some- 
thing about back pains. I sought out 
Dr. Travell at the kindly insistence 

Attorney General Bobby Ken- 
nedy and his wife Ethel. 

Phe Kennedy clan has supreme 
nd utter confidence in Dr, Travell. 
When Bobby injured his neck while 
Acapulco Mexico, 
ifter the election, the skilled doctor 
pain in one treatment. 
She once cured multi-millionaire 
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Joseph P. Kennedy of a shoulder 
ilment. Mrs. Rose Kennedy had 
uffered from stomach trouble for 


ears, subsisting on a bland diet 


ntil Dr. Travell, after two days of 
pital tests, took her off the diet 
nd made her a well woman who 
as vigorously as her 


Campaign 


idential son. She cured Bobby 

Kennedy's eldest daughter, Kath- 
en, of leg pains 

Convinced that she also could 

pm both Bobby and Ethel 

d her to expect my call, and 

d her to make room for me in 
busy schedule 

She did even better than that. 

While in Washington with her hus- 


j 


ind and married daughters for the 
inaugural festivities, took time 
and examine me 

Perhaps it’s because I was so dis- 
raged, but she seems to have the 
face of an angel. There is a radiance 


she 


COME 
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UPI photo service 













Janet G. Travell, M.D. 


about this” plain-spoken, simply 
garbed woman. Her eyes glow with 
a warm light of understanc ling, and 
het skilled fingers go immediately to 
the knotted muscles in other areas 
of back and arm that are causing 
the concentrated spasm in one spot 
of the upper back. The novocain 
shots follow, and suddenly you feel 
that life is worth living again. 

Her diagnosis is so quick and 
sure, and her treatment so effective 
that her private patients in New 
York must be heartsick at the 
thought of losing her ministration. 

It will be a break for Sen. Barry 
Goldwater (R-Ariz. ), if Dr. Travell 
can continue to treat his back pains 
in Washington, instead of requiring 
travel to New York. 

On one thing at least the con- 
servative Republican Senator and 
the President agree: 

Dr. Travell is a genius in a class 
by herself! 
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That Dr. Travell is really some- 
thing special, I know, because I am 
one of the fortunate ones who has 
been treated by her, after running a 
seemingly hopeless gamut of male 
specialists who claim to know some- 
thing about back pains. I sought out 
Dr. Travell at the kindly insistence 
of Attorney General Bobby Ken- 
nedy and his wife Ethel. 

The Kennedy clan has supreme 
and utter confidence in Dr. Travell. 
When Bobby injured his neck while 
skin-diving in Acapulco, Mexico, 
after the election, the skilled doctor 
cured the pain in one treatment. 

She once cured multi-millionaire 
Joseph P. Kennedy of a shoulder 
ailment. Mrs. Rose Kennedy had 
suffered from stomach trouble for 
15 years, subsisting on a bland diet 
until Dr. Travell, after two days of 
hospital tests, took her off the diet 
and made her a well woman who 
can campaign as vigorously as her 
presidential son. She cured Bobby 
Kennedy’s eldest daughter, Kath- 
leen, of leg pains. 

Convinced that she also could 
help me, both Bobby and Ethel 
alerted her to expect my call, and 
urged her to make room for me in 
her busy schedule. 

She did even better than that. 
While in Washington with her hus- 
band and married daughters for the 
inaugural festivities, she took time 
to come and examine me. 

Perhaps it’s because I was so dis- 
couraged, but she seems to have the 
face of an angel. There is a radiance 


June 1961 


a 


Janet G. Travell, M.D. 


about this plain-spoken, simply 
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her skilled fingers go immediately to 
the knotted muscles in other areas 
of back and arm that are causing 
the concentrated spasm in one spot 
of the upper back. The novocain 
shots follow, and suddenly you feel 
that life is worth living again. 

Her diagnosis is so quick and 
sure, and her treatment so effective 
that her private patients in New 
York must be heartsick at the 
thought of losing her ministration. 

It will be a break for Sen. Barry 
Goldwater (R-Ariz. ), if Dr. Travell 
can continue to treat his back pains 
in Washington, instead of requiring 
travel to New York. 

On one thing at least the con- 
servative Republican Senator and 
the President agree: 

Dr. Travell is a genius in a class 
by herself! a 





Washington 
Service 
Bureau 


A significant document in the field 
of the aging is now available in 
Washington. Titled “The Nation 
and Its Older People,” it is the of- 
ficial report on the White House 
Conference on Aging. which met 
Jan. 9-12, 1961. Its significance lies 
in its coverage of the diversified 
conditions and situations which 
affect the well-being of the country’s 
senior citizens and in the practical 
actions outlined for easing the 
aged’s problems. In the words of 
Secretary of Health, Education and 
Welfare Abraham Ribicoff: “I be- 
lieve that the conference findings, 
which represent nationwide citizens 
agreements on the needs of our 
older citizens and the best methods 
ol meeting those needs, constitute 
a valuable national asset and a prac- 
tical guide to action.” 

Secretary Ribicoff’s statement is 
in the letter transmitting the report 
to President Kennedy. The secre- 
tary also said: “It is my hope that 
many of the conference recom- 
mendations will be carried out in 
the coming years by all levels of 
government as well as by private 
groups and individuals.” 

A 333-page book, the report is a 
complete history of the confer- 
ence—how it started, its objectives, 
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its procedures and program, texts of 
principal speeches, the conference 
personnel, names of delegates 
and, most vital from the view- 
point of future community and 
national action, the policy state- 
ments and recommendations—in- 
cluding minority proposals—of the 
20 subject-area sections which were 
the conference's working groups. 

The areas covered include hous- 
ing, rehabilitation, social services, 
free time activities, gerontology re- 
search, impact of inflation, religion 
and employment security. However, 
as the report states, “the most dis- 
cussed problem of all cuts across the 
areas Of income and medical care— 
namely, that of how to meet the 
costs of the increased need for 
health and medical services in the 
later years of life when long-term 
sickness and disability reach their 
greatest prevalence.” 

In the book’s foreword, Robert 
W. Kean, chairman of the confer- 
ence’s National Advisory Commit- 
tee, said “the report will have real 
und enduring value only to the ex- 
tent that it is used by [public and 
private] groups and individuals as a 
guide to action in the coming years. 
It is these people who now must 
convert the Conference findings 
into specific actions.” 

Paperbound copies of The Na- 
tion and Its Older People, priced at 
$1.25, should be ordered from: 
Superintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D.C. 


The Auxiliary Leader 
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Starting Out With Only an Idea and a Coffee Urn, This 
Auxiliary Learned the Hard Way— 


by Edna Rubel 
About two years ago, one of our 
guild board members, while on 
vacation in the Northwest, observed 
a nurse in a hospital offering coffee 
to the relatives of patients in sur- 
gery. The effect of this act of kind- 
ness on these worried people made 
such an impression on her that she 
came back to us and suggested that 
our guild provide such a service. 
We presented the idea to the hos- 
pital administration who endorsed 
it enthusiastically, as did also the 
guild board. And so we began. 
Looking back, we know now our 





EpNa RuBEL is president, 


Mercy Hospital 
Guild, Des Moines, Iowa. 
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beginning was a fumbling attempt, 
although eventually this project 
grew into a well organized service. 

Our first step was to purchase a 
large coffee urn and mobile tea 
table. The urn was to be filled with 
coffee prepared in our snack shop 
and wheeled up and serviced by the 
snack shop personnel. Our plan 
seemed workable enough. It was to 
be a self-service operation with a 
card on the urn explaining, “Cour- 
tesy of Mercy Hospital Guild”. The 
cost of supplies was to come out of 
our general guild fund. 

The public reception of our self- 
service project was tremendous. But 
some problems soon came to light. 
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First, there was the difficulty of 
keeping the coffee urn and the 
supplies—disposable cups, etc.— 
looking neat and tidy. Second, there 
was the matter of finding ways to 
discourage tipping, which occurred 
the moment a cup was left upended. 
Third, our coffee left us by the 
gallon but only a few of the cups 
were in the refuse basket. The hos- 
pital personnel enjoyed the coffee 
too! 

Now, how to solve these prob- 
lems? We hesitated assigning vol- 
unteers to the task of policing the 
service. 

Our answer came unexpectedly 
from the hospital itself. A request 
came through asking for volunteers 
to serve in the surgery lounge to re- 
lieve the staff of the pathology and 
pharmacy departments, located ad- 
jacent to the surgery lounge, from 
the incessant requests for informa- 
tion coming to them from patients’ 
relatives. The routine work of these 
departments was being greatly 
hampered. This offered a perfect 
solution. We could set up a surgery 
lounge hostess committee with 
assigned duties in this area. 

A committee chairman was ap- 
pointed who met first with the hos- 
pital administrator and guild presi- 
dent, and next with the department 
heads of surgery and recovery 
rooms to discuss the mode of pro- 
cedure and receive suggestions. Fol- 
lowing this, a co-chairman was ap- 
pointed and 12 women chosen to 
serve on the committee. The com- 
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mittee members were all past presi- 
dents or former committee chair- 
men capable of observing the needs 
and coping with problems as they 
arose. An orientation meeting, with 
orientation to this specific assign- 
ment as we conceived it to be, was 
held at the home of the committee 
chairman. 

The following is the mode of op- 
eration which we developed for this 
service: 

One committee member is on 
duty each week day from 9 a.m. to 
1 p.m. Her duties basically are those 
of any cordial, smiling hostess. She 
sits at a desk in the surgical 
lounge—a waiting room equipped 
with chairs, couches, and public and . 
inhospital telephones—located on 
the first floor near the surgery and 
recovery rooms. She greets each 
relative of patients in surgery and 
offers him coffee. She takes down 
the names of those waiting, records 
the destination of those leaving 
temporarily so she may call them 
when needed, gives out general in- 
formation, and relays to relatives 
calls from the surgery and recovery 
rooms. Only doctors and nurses are 
permitted to give out information of 
an adverse nature. Relatives receiv- 
ing messages of this kind are taken 
by the surgery hostess to a private 
consultation room adjoining the 
surgery lounge. Her first and fore- 
most duty is to be a friend in need 
and to show kindness, courtesy and 
consideration toward the patients’ 
relatives. 
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The service, now nearly five 
months old, has been extremely suc- 
cessful. Now that it is organized 
as it should be, with a regular com- 
mittee, our problems have been al- 
most nonexistent. On every hand 
we hear of the wonderful public re- 
lations this service creates. The hos- 


NOT TOO YOUNG TO BE NEEDED, a 35 mm. film strip 
in sound and color, tells an interesting story for and 
about teen-age hospital volunteers. Produced by 

the Women’s Auxiliary of Grace-New Haven Com- 
munity Hospital, New Haven, Conn., this visual aid can 
be used for teen-age volunteer orientation sessions, for 
recruitment purposes, or as a means of informing 

the public about the volunteer who is “not too 


young to be needed.” 


The film strip and its accompanying record are available 
for purchase at a total price of $18 payable to the 
Women’s Auxiliary of Grace-New Haven Community 
Hospital, and all orders should be addressed to the 
auxiliary at P.O. Box 1001, New Haven 4, Conn. 
Purchasers should allow at least three weeks for delivery. 
The recommended projection equipment is a single- 

unit sound slide film projector which permits the 





pital is pleased with the project, the 
pathology and pharmacy depart- 
ments can now carry on their work 
without interruption, and the aux- 
iliary has the satisfaction of know- 
ing that it is providing a deeply 
appreciated service which helps 
people through a trying time. CS 





automatic projection of the film strip in synchronization 
with the record. However, the film strip can be shown 
on several other types of equipment. The record 

will be cut on both sides. One side will have an 
inaudible beep for use with automatic projection equip- 
ment; the other side will have an audible beep for 

use with a projector-phonograph combination requiring 
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manual projection of the film strip. 
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Anchorage, Alaska: 
By Lending His Title 
to a Community-Wide 
Money Raising Effort— 














A MAYOR SPARKS A MAJOR FUND DRIVE 


In Anchorage, Alaska, the mayor, 
the president of the local Chamber 
of Commerce, and other civic and 
community leaders joined hands 
with the hospital in organizing 
a community-wide fund raising 
project. The project was initiated to 
raise money for a new hospital 
facility which could adequately 
meet the needs of the rapidly grow- 
ing community. 

The joint hospital-community 
campaign originated two years ago 
when it became evident that the 
community and its one voluntary 
hospital—Providence Hospital op- 
erated by the Sisters of Charity— 
were approaching a serious crisis. 
Built in 1939, Providence, with its 
75 beds, was geared to take care of 
the community needs existing at 
that time. But the tremendous 
growth in population which had oc- 
curred in the ensuing years had 
made it impossible for the hospital 
adequately to meet current de- 
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mands. Already, over-crowding in 
the hospital was beginning to pose 
a real threat. It was obvious that 
remedial action would need to be 
taken quickly if the health and wel- 
fare of families in the community 
were to be protected. 

Concern about this problem 
prompted the Greater Anchorage 
Chamber of Commerce to recom- 
mend that a fund drive be organized 
which would enlist the support of 
the entire community. They sug- 
gested that the drive be called the 
Mayor’s Hospital Fund, under the 
auspices and leadership of the 
mayor’s Office, but actually a project 
of all the residents in the Greater 
Anchorage area who would directly 
benefit from adequate hospital 
facilities. 

Planning sessions in cooperation 
with the Sisters of Charity followed, 
and within a short time a pattern for 
the Mayor’s Hospital Fund was de- 
veloped. It was decided that the 
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fund drive would be conducted as 
follows: 

An appeal for funds for the hos- 
pital would go out in a letter carry- 
ing the signature of the mayor of 
Anchorage, the president of the 
Greater Anchorage Chamber of 
Commerce, and five other civic 
leaders. The letter would state the 
reasons for the appeal, explaining 
why a larger, more modern hospital 
was urgently needed, and providing 
some facts on financing: that the 
Sisters of Charity had arranged to 
borrow some $2.5 million by mort- 
gaging the hospital in Anchorage 
and properties in the United States; 
that some $1.35 million would be 
available from federal and state 
grants, and that the remaining 
$750,000 required would have to 
come through voluntary contribu- 
tions. A pledge card would be en- 
closed with the letter. 

The letter was subsequently pre- 
pared and in early June of 1959 a 
mailing went out to 19,000 families 
in Anchorage and the surrounding 
community. Within a few months 
replies representing $350,000 in 
pledges and cash were received— 
enough to contract for the construc- 
tion and begin to build. 


THE AUXILIARY’S ROLE 


During 1959 and the summer of 
1960, the hospital auxiliary had en- 
gaged in a number of fund raising 
activities to help the general fund. 
However, the members felt it would 
increase incentive if their money 
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raising efforts could be directed 
toward one specific goal. So in 
September 1960, an auxiliary com- 
mittee was appointed to meet with 
the hospital administrator to ascer- 
tain what specific portion of the new 
building project the auxiliary might 
support. The committee learned the 
limited funds available for building 
had made it necessary to omit a 
laundry plant from the new hospital 
construction. The cost of such a 
plant was estimated at $30,000. 

When this information was pre- 
sented to the auxiliary members, 
they voted unanimously to pledge 
$30,000 to the Mayor’s Hospital 
Fund, the money to be earmarked 
for the construction of laundry 
facilities. The pledge was to be paid 
over a five-year period. 

A pledge card in the amount of 
$30,000 was presented to Sister 
Elizabeth Clare, the hospital’s ad- 
ministrator, and Sister Benedict, di- 
rector of the Providence Building 
program, at the auxiliary’s fall 
fashion show in October. To date 
the auxiliary has paid off nearly 
$5000 on the pledge. 

Construction on the new 125-bed 
hospital started in the spring of 
1960 and progressed exceptionally 
well until the close of the construc- 
tion season at the onset of winter. It 
will be resumed this spring. The 
estimated completion date is June 
1962.—From a report submitted by 
Mrs. RoBERT C. Dkasy, president, 
Providence Hospital Auxiliary, An- 
chorage, Alaska. a 


15 


Questions 


Question. / understand that the 
American Hospital Association has 
published a pamphlet which pro- 
vides information on insurance for 
volunteers, and other legal aspects 
of the volunteer program. May I 
order one, and is there a charge for 
it? 

Answer. Material on legal aspects 
of the hospital volunteer service 
program, including insurance for 
volunteers, is contained in the 
manual, The Volunteer in the Hos- 
pital, available from the AHA at 
$2.35 a copy. No separate pamphlet 
has been published. 

Question. We would like to obtain 
some information on regulations 
pertaining to membership default, 
and why and how a member is 
dropped. Can you tell us the recom- 
mended procedure on these mat- 
ters? 

Answer. On page 29 of the Ameri- 
can Hospital Association manual, 
Patterns and Principles for Hospital 
Auxiliaries there is a recommenda- 
tion which states that members 
should be dropped from the roll 
when membership dues continue in 
arrears. A further statement recom- 
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mends that notice of dues payable 
should be mailed, and every mem- 
ber informed of her membership 
status. A hospital auxiliary wishing 
to follow this type of recommenda- 
tion would be wise to include in its 
bylaws or in its administrative regu- 
lations provisions pertaining to dues 
payments and the consequences of 
nonpayment. For example, a num- 
ber of auxiliaries stipulate that 
membership dues are payable by a 
certain date, that the treasurer, or 
other responsible officer or commit- 
tee chairman, shall mail statements 
to all members, and that members 
who have not paid their dues by a 
certain time will automatically be 
dropped from membership. In 
many cases it is the policy of the 
auxiliary to notify a member that 
the nonpayment-of-dues stipulation 
has gone into effect and that the 
member is no longer a part of the 
auxiliary. Such a note can serve not 
only as a reminder to the ex-mem- 
ber, but as an expression of con- 
cern and regret that the membership 
has not been maintained. 


INSTITUTE CALENDAR 
November 14-16 Basic Institute 
for Directors of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 
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‘OUR LAST NAME IS THE SAME’ Volunteers must subordi- 
nate themselves to the good of the organization and the wel- 
fare of its patients. That is, after all, why we are there. As 
volunteers we can become self-important and desire praise and 
recognition when we should be concentrating on giving the 
service which we have to offer. Albert Coates at the University 
of North Carolina uses a wonderful analogy to illustrate this 
point. He says, “In a family we all have different first names 
but our last name is the same. The fact that all of the children 
belong to one family and have the same name does not mean 
that anyone of them loses his or her individuality.” In the hos- 
pital our different jobs may be analogous to the different first 
names but the last name—‘service to the hospital and to its 
patients’—is the same for all of us.—JAMEs E. CRANK, as- 
sociate administrator of the University of Alabama Hospital, 
Birmingham, speaking at the Southeastern Hospital Confer- 
ence Program for Hospital Auxiliaries, Memphis, Tenn., April 
20, 1961. 





PLAN NOW 
for the 


rd annual 


of the 

AMERICAN HOSPITAL ASSOCIATION 
in 

Atlantic City 

Sept. 25-28, 1961 


For information on hotel reservations, write to 


AMERICAN HOSPITAL ASSOCIATION 
840 North Lake Shore Drive 
Chicago 11, Illinois 





